MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


1 CERTIFICATE OF DEATH 145 94 
ras) — = 
$3 |. PLACE OF DEATE 2. USUAL RESIDENCE (Where dacassad lived, If institution: Residence bafore emission) 
2s : b. COUNTY 
oh Garrett __marviano || fiar'yland Garrett 
= uo b. CITY OR TOWN {if outside corporeta limits, ) c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If oulside corporate limils, write RURAL and give neeres! flown) 
Bas write RURAL end giva nearast town) | ‘i 7 
e— & Oakland, | Minutes ||AMt. Lake Park, a 
+ | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address | d. STREET ADDRESS IS RESIDENCE 
nw A 
@ Garrett County Memorial Hospital Loch Lynn ves |] No [f 
= i fae NAME OF First Middle Last 4. DATE Month Day Year + 
Sa ED | OF 
ee (Type or print) Albert Luther Biggs | beate December 60, 19 62 
$ = SSK |6. COLOR OR RACE|7, mapRieD D [EX] Never Married [-] | & DATE OF BIRTH , ie Re ito aoe! 7 ores os 
(fo - Monthe]/ Days | Hou in. 
: Cae Male White | woowe[ DIVORCED Dec. 21, 1881 cel eae en ha SRS 
go 70a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ai dene a] most of wore life, even if reticad) | > 2 
§ tired umber Self Employed Md... U.S.A. 
8 43. FATHER’S NAME _ ei’ “7. 
3 William Biggs | Edith Ann Paugh . 
e | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass io 
3 (Yas, no, or unkown) | {Ifyas givawaror datasofservica) 
= 18-16-3728 | Mrs. A. L. Biges, Mt. Lake Park, Md. 


16. CAUSE OF DEATH (Enter only one cause par lina for (e), (b), end ().) 


INTEAVAL BETWEEN. 


o- ONSET AND DEATH 
Pan OAT As CoN CRN GEET IG Heaney Maur’ i 


tificate has been signed by the attending physician, 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Dept. of Health prio to burial, cremation, or removal, and in any d 


— 
38 
a2 DUE TO 2 
gc Conditions, if eny, which io) LK ov Au26D MDFSRiascrsva®) q rie F, 
U3 gava rise to immediate cause 
$25 (©), steting the i DUETO 
© 2 cause lest. te) 
rs =. = — cee 
eo es z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
. a yw “— — aaa 
= a Ee 
fea 3 = a Paes eal) 
233 & | 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part I or Pert Il of item 18.) 
id & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee 3 20c. TIME OF INJURY Month, Day, Yaer ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City erlown) —~—~—*(County) (State) 
4 ¢ Whila Not Whila lactory, streat, offica bidg., etc.) | 
3 ut CI 19 jet work ["] at work ' 
5 
£68 
222 


21. 1 certify that (I) (thi I) attended the deceased from.. 3d., 18.2) that (1) (we) last 


WD) From the causes and on the date stated above. 


OZ saw the deceased alive on 5 and that death occured 
bed i, 22b, DATE 
Pe ATTENDING STAFF IGNE| 
o2 van) mo. | PHYS. DIRECTOR CO) pavs. (J \ ‘AN 
. FE Se ay 4 =m iF 22d. ADDRESS — Ts 
Wes NAME Wyes) E. I. meartner , Me “D's Oakland, Md. 
a ae | ee eS et a eee ee ee eee — : 
Oc 5 g3 Dae. BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete} 
mgm 2s oe aul 
[ok] 
ora 
Al 


$ iene |Garrett Co, Mem. Gard¢n@akiand, Md. a 
247 FUN DIRECTOR'S SIGNATURE > ADDRESS 25a, REC'D BY REGISTRAR 250. REGI: Lie it SIGNATURE 
‘on pf acai . Leg titer _NBalctand, wa.| JAN'S Wey onde ge 


wn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14594 _CERTIFICATE OF DEATH | 4595 __ 


1. PLACK OF DEATH 2. USUAL RESIDENCE (Whore dacaasad lived, If institution: Rasidance before ‘edmission) 
agoouae a. STATE b. COUNTY 


Garrett MARYLAND _Maryland  _—_—— Allegheny 


b. CITY OR TOWN (if oulsids corporate limit, | ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporaie limits, write RURAL and giva naarast town) 
write RURAL 6: atk Kiang” , 
Cumberland ¢ > 


d. NAME OF ee ‘OR INSTITUTION (if not in hospital, give strael address) || d. STREET ADDRESS: | @. IS REStOENCE 


ON A FARM? 
Cuppett Rest Home 


3. NAME OF First Middle Last 4. DATE Month 


DECEASED Or a 
4 (Typa crignrtie Mary_ Jane Calzone | BEATA Doc, Zo « 19 62 
5, SEX * 16, COLOR OR RACE| 7, maRRiED Oo NEVER MARRIED [_] | 8» DATE OF BIRTH 19. AGE (In years [IF UNDER T YEAR) IF UNDER 24 HRS. 
last ie Months) Days | Hours | Min, 
female | white wioowen KR] _vivorcep [[] Apr. ale, 1886 | |76 | 


De. USUAL OCCUPATION (Give kind of work al 10b. KIND OF BUSINESS OR INDUSTRY | 11 Tasos (Coulmy, ata, or — country) eT 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working jife, even if retirad 

Housewite Ae Eckhart, Md. 
a3. FATHE FATHER’S NAME | “14, MOTHER'S coms NAME 

| 
John Morris Martha Carter 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = = = “Address 
(Yas, no, ag unkown) | (Ifyesgivewarordetas ofsarvice) 

‘Ne sik None |John Calzone, Dundalk, Md. 

yi GAUSE O OF DE DEATH i [Enter only ona causa par line for (e), (b), and {c).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


, Meee, AU Cl Boreal 7 Newmont e = | 
/ DUETO 


Conditions, if eny, which (b)_ Arthritis; -seneralize; merked Peans. == 


i 


id 


‘din by the funeral “’"* 
es 1 and 2 sho 


‘ent, within 72 hours after death. 


eve carbon paper 


gave ris to immediota cause 
(a), stating the underlying (DUE TO 
couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH 8UT | NOT RELATED TO THE: TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WasAUsaRsts 


YES [1 no re] 


| or attending phy: id 
'CTOR: After this certificate has been signed by the attending physician and completd 


2Ds. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. [City or town) (County) (Stata) 
While Not While factory, straat, offica bidg., atc.) H 


9 at work [] at work [_] ! 


ached for use as the burial-transit permit. Then please 


MEDICAL CERTIFICATION 


Ye ton. , that (1) (we) last 
saw the dece i ov. } Sipe ais M, from the causes and on the date stated above. 
220, SIGNATURE . 22b. DATE 

i ATTENDING MED, STAFF 
mo, |PHYS. fe] DIRECTOR [1 Pays. 
F- 22d, aac Val 


Rank Ge\Tomes Ha Peaster Si 104 S, 2nd. St., Oakland, Md 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be det 


230, BURIAL, CREMATION, | 23b. DATE THEREOF la “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


12/29/62 Catholic Cem. Thomas, West Va. 


ADDRESS: W. V4 25a, REC’D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


A, THOMBS, Jin 2_ 1363 jChorlea aay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 59 ae CERTIFICATE OF DEATH 1 4s 95 


—_— 


‘ je 
|, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission} 
a, COUNTY a. STATE 


B MARYLAND ; MARYLAND eee a GARRETT 


b. CITY OR TOWN [if outside corporate limits, ~ | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


anor CAS LAND romoN (if not in — on DAYS — - d. STREET mee # 2 BOX 27 DEER PARK a uk a 
GARRETT COUNTY. MEMORIAL HOSPIZAL 


3. NAME OF Middle last 
DECEASED 


1 
Vive sorter EDWOOD COOPER ECEMBER 26 
SSX. | 6. COLOR OR RACE| 7, eo MARRIED ol|® ‘DATE OF BIRTH . AGE (In yeers | IF UNDERT YEAR | 
| Ve ke FMonths| Days | Hours | Min. 
MALE WHITE WIDOWED pworcio(]) AUGUST 17, 1871 | 9] ¥= | | 


TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE ‘County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRYT 
done during most of working life, even if retired) 


ARMOR | FARMING | * U. Si. As 


13. FATHER'S NAME | 14. MOTHER'S | 
COOPER, JACK KISNER, NANCY. 


15. “WAS DECEASSD EVER IN U.S, ARMED FORCES? | 16. SOCIAL ‘SECURITY NO.| 17. INFORMANT Address Ty! 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) (FR TEND) = ROUTE # 2 ROX 27 


sible none H. 1D. IBSHER DEER PARK, ‘MARYLAND 


18, CAUSE OF DEATH ‘[Enter only one couse per line for (a), (b), eng (chi) | INTERVAL BETWEEN 


ran An eS AEE TERMINAL JATIMOAIA— | SRS 


Bs 0 DUETO 
cerdons ony. wai) — AAVANGED ANTERorcrEness & 
a Sat site u DUETO 
ee (e 


24 hours after 
in by the funeral 
s 1 and 2 should 


paper: 
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al 
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Then please remove ¢: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. ‘WAS AUTOPSY 
PERFORMED? 


ves []_NO a 


20a, ACCIDENT WAS UNDERLYING |] | Z0b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ‘ 20f. (Cily or town) ; (County) {Stote) 
tour taint While __Not While factory, street, office bldg., etc.) | 
19 et work et work 


MEDICAL CERTIFICATION 


p.m, 
21. | certify that (!) (this bespital) attended the deceased from. QV ts ieee i 198%. todd, Xs 19h. that (I) (we) fast 
saw the decease: alive on..] Rigs LS. ae 1968), and that death ae at....i.eM, from the causes and on the date stated above. 


= 22b, DATE 
ATTENDING MED, STAFF 
ne mp. | PHYS. pirector [} PHYS. [} 
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TOR: After this certificate has been signed by the attending physician and complete 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any eve; 


retained by the hospital or attending physician, 


TT: 


a Sa ae 
22c. PHYSICIAN'S 22d. ADDRESS 


Name (yee) DR, EB. I. BAUMGARTNER OAKLAND, MARYLAND 


P, 


2 


> TO FUNE: 


2a 
8s 


Tia, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, anerectnyi (Stete) 


femoval speci coven jee terrety Men. Oakland, Md. 


JERAL DIRECTOF SIGNATURE ADDRESS 25a, REC'D BY “pee REGISTRAR'S SIGNATURE 
an a) 
"Eh A. “OL OT “Dinmiod, Oakland, Maryland loa JAN 2 1963 (Chavbed Vitae. 


director, page 3 should 
be filed with the State 


death, 


TO HOS! 


jin 72 hours affer death. 


in Item 18. Give Pages 1, 2, and 3 to the fi 


te should be executed within 24 hours after dea! 


‘ate, writing the word “pending” in pen 
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or its designated agent, prior to burial, cremation, or removal, and in any 6 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Biueion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
#5 


96 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14597 


1. PLACE OF DEATH 


3. COUNTY a, STATE b. COUNTY 
ss Garrett __ MARYLAND Penna, ; Fayette “__ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corporata limils, write RURAL end give nearest town} 
write RURAL and give neerest lown) 
Rural Grantsville _Transit Warkleysburg, Rd. #2 Pa. 4X 
d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, give street address) d. STREET ADDRES: e. 1S RESIDENCE 
ON A FARM? 
4 ves {_] No PX 
3. NAME OF a ang = Middle ~ Last “| 4. DATE ~ Month “Dey we 
DECEASED OF 
(Type or print) MERLE — DEAL DEATH Dec, iM 1962 


IF UNDER 1 YE 
Months] Deys 


5. SEX 9, AGE (In years 


nB birth: po 


&. COLOR OR RACE] 7, MARRIED [ye] NEVER MARRIED |] | 8 DATE OF BIRTH 


White wwown[] vor {]| April 10, 191) 


108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OnprgeRY It. BIRTHPLACE (Stala or foreign country} 
done during most of working life, even if retired) J 


IF UNDER 24 HRS, 
Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


._ Goverment Lock, Brownsville Somerset Co.,Pa. | U.S.A. = 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
a cell FLORENCE BERRY 
Ke WAS DI sewl rin IN U.S. An CORES 9, SOCIAL SECURITY NO. . INFORMANT Address * 
‘es, ne unkown} lyasgive warordatesofservice! 
WA 5 OF7- ASFkirs. Jane Deal, Markleysburg, Pa. 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and(e).) = INTERVAL BETWEEN 
AND DEATH 
ate ae eC i_TPRAGRANT AL HEMORRHAGE Pyiiaeracsy 
7 »~ DUE TO 
Conditions, if eny, which a SKULL FRACTURE = s. : = ‘a. 


ave rise to immediete couse 
{a}, steting the underlying DUE TO 
causa lost. {c}. — = 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


E CONDITION GIVEN IN PART {(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [X]_No Ga 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Peri | or Pert Il of item 1B.) 


Prats Spender R7- Yo 


200. EXTERPIAL CAUSE WAS 
PRIMARY. or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, 


~ (City or town} “(County) “(SI 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED4g20e. PLACE OF PER es 
Hove Not Wh: factory, street, office bld 
2a (1 at work ue FNGA wa Rp fd Kure, Crease Is Gawh, 
21. I certify that | took charge of the remains described above, held an Au! opsy [od Inspection ira Inquiry and in my opinion 
death res' from: Natural causes fe: Accident Suicide | Homicide al Undetermined manner oO 


CHIEF MEDICAL EXAMINER | 


iF = ie , Mo. ASSISTANT MEDICAL EXAMINER Ee DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


‘ 2 
roo) t+. Peas ter, Cr. Addrass (Street, city, town, or county) OAK, rd f2-$-L 2 


2 AL, CREMATION,| 22b. DATS THEREOF "5 NAME OF SaMETERY OR CREMATORY 


j ~ | 22d, LOCATION (City, lown, or country) (St 
Biber” |\12/9/6-—| 9 fayl Cemetery, Fort Wil Fa, 


23. FRUNERAL DIRECTOR 24e, REC’D BY REGISTRAR | 24b. gee ARS SIGMATUR! 
4 AAay bey pre 
ALM ss 


ADDRESS: 


Grantsville, Md. 


BEC 12 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A PEO) CERTIFICATE OF DEATH 14598 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before emf 


in by the funeral 


s 1 ani 


Id 


@. COUNTY ©. STATE b. COUNTY 
CARPE TT MARYLAND Wy. VA. MINERAL | 


b. CITY OR TOWN {if outside corporete limils, ¢. LENGTH OF STAYIN 1b || 
write RURAL end give neerest town) 


“c. CITY OR TOWN (if outside corporale limits, write RURAL end give neeres! lownlyy VA 
OAKLAND __| _10 HOURS KITZMILLER, MD. (LIVES IN BLAINE, 


4 oS. é ne || BOX 1.33 —— 
7¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give siree) eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


GARRETT COUNTY MEMORIAL HOSPITAL LIX “7 |vis NOT 


3. NAME OF First Middle 4. DATE Month Dey Yeer 
oO} 


DECEASED Gower F 
(Type or print) LACY ey | pases DECE MBER _ 25 > 19 62 es 


5. SEX 6, COLOR OR RACE! 7. MARRIED ig NEVER MARRIED [| ® Date ‘OF BIRTH 9. (In yeers | IF UNDERT YEAR| IF UNDER 24 Hi 


10 fas birthdey) | Months Bays | Hours | Min, 


_ FEMALE WHITE | Wwow—] ovorem | supr, 16, xo | BR me | E  | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


- HOUSEWIFE | Own Home MINERAL COUNTY, VA. EB iraurskee 


13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 


_ SMITH, 
13. WAS DECEASED E 
Yes, nies er Ghkown) 
[Es = K: MG g re 
(e).] INTERVAL BETWEEN 
. INSET_AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
pI f+} x 
/ a DUE TO 

Conditions, if eny, which 

geve rise to immediete ceuse 

(le), steting the i 

couse lest. ‘a 


19. WAS AUTOPSY 
PERFORMED? 


ves [] } No f] 


| or attending physician. 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer ) 2Dd. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, | 2Df. (City ortown) | ——~—~—~—«(County) (Stete) 
While Not While factory, street, office bldg., etc.) | 


et work [ ] et work [] ! 


{ Health prior to burial, cremation, or removal, and én apy.evgnt, within 72 hours after d 


detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 
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degeased from. /17.K....... ee: VAG: tO. ety IFe, that (I) (we) last 
6x, hat death ocgutedie A.M, from the causes and on the date stated above. 


2b, DATE 
ATTENDING ED. STAFF i 
Mp. | PHYS. piRECTOR [~] PHYS. [_} oo 


PHYSICIAN'S ; ie 72d. ADDRESS 
we re DR. HERBERT H. LETCHTON OAKLAND , MARYLAND. 7. 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Y/R962 | TO. SOx. F.. Cometery Elk Garden, W,. Va. 


"] ADDRESS Pd 25¢, gs BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE - 
2ét-f 0, vabeinGn oll VAtowian ¢ Mob yore" 


, page 3 should be 


be filed with the State Dept. o! 


(Stere) 
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s 1 and, 


ithin 72 hours after di 
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ATTENDING PHYSICIAN: 
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death, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14595 _ CERTIFICATE OF DEATH 1459 


1. PLACE OF DEATH - 2. USUAE RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 


ee 2. STATE b, COUNTY 
GARRETT MARYLAND MARY LAND 


b. CITY OR TOWN (if outside corporata limils, “| ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If oulsida corporata limits, writa RURAL and give nearest lown} 


write RURAL end give neerest town) 


__OAKLAND 7 DAYS _|L26 OAKLAND 


~d, NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) | d. STREET ADDRESS — = “] e. IS RESIDENCE 
ON A FARM? 


GARRETT. COUNTY MEMORIAL HOSPITAL ves [] No [¥ 


3. NAME OF Fiest Middle 4. DATE Month Day Year 
DECEASED 


Mveeore) ALTER HARRISON pausyan _>**7"DECEMBER 2 


rs, SEX 6. COLOR OR RACE! 7. ARRIED [~] NEVER MARRIED C1 B. DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE wivoweD [3} DivorceD [-] | MAY 21, 1888 | Thee ree | cee yey 


ye 
TOe. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 
Celanese Corp. — | GARRETT, OAKLAND, MARYLAND USA 


Ore = 
13. FATHER’S NAME 14, MOTHER’S MATDEN NAME 


JACOB HAUSMAN MARY HANDIE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? (1. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yas, no, or unkown) | {Ityesgiveweror dates of service) 


—__(21"7=10=4969 | SISTER-MRS . JULIA.DICK, CUMBERLAND, MD, _ 
18. CRUSE ©. OF DEATH [Enter only ona ceuse per line for (e), (b), and (c).) INTERVAL BETV BETWEEN 
ONSET AND DEATH 


rast oranges AON. DinauTotion Aap Cpe Pores enn 


DUE TO 
Conditions, if eny, which Yeomans 


seve rise to immediete ceuse 
(e), steting the underlying f OUETO 
ceuse last, {e) 


- = == 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
annals PERFORMED? 


ves [] no 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, + 20f. [City or town) (County) ~ (State) 
Hour a.m, While Not While factory, streat, office bldg., etc.) | 
P. 9 at work at work 


2. I certify that (1) Ween atlended the deceased fro! 2, that (1) (wa) last 


saw the deceased glive on. be er , from the causes and on the date stated above. 


NATURE i ne, 22. 2eyp 
TR) ATTENDING f 
) sda p. | PHYS. wv i DIRECTOR 7 Pays. Lafheer 


MEDICAL CERTIFICATION 


22c. Gt 22d. ADDRESS 
A. 


> 


23e. BURIAL, CRE: it NN, 23b. DATE JEREOF 23. NAME OF CEMETERY OR Cl ae 2. LOCATIO} ean towytor cou: Seay 
ct hoo f z] C/6Z Grew Cou Lod, A Tid 


24 FUNERAL DIRECTORS SIGNATURE haul 25a. REI BY REGISTRAR =n a REGISTRAR’S SIGNATURE 
J VAL 2. 
, a (Haper on ee 4 part) Ci5 196 daylors Qeetae. 


1 Fs MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


» ee 14599) CERTIFICATE OF DEATH 14660 


se 

aed 1. TA CEREATR 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 a a. 7 b. COUNTY 

32 Garrett MARYLAND Maryland Carrett 

Be b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ae " ; por 

3 AL ond give nearest tawn! ‘ 

52 Sait ind 10 hrs. Oakland 

eo 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
f/ QR INSTITUTION a ON A FARM? 
/ Garrett Co. Memorial Hospital \ Liberty ves [] No bd 

=O . pees First Middle lost 4. Month Doy Yeor 

(Type oF print) John Henry Hunt DEATH Dec. 10 1962 


Pages 


the State Boord of Health prior to burial, crematian, ar removal, and in any event, within 72 haurs after, eH 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min, 


56 om. 


$. SEX 
Male 


. COLOR OR RACE 


white 


10. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


7. MARRIED (&) NEVER MARRIED [] ie DATE OF BIRTH 


wioow tT] _worceto | Oct. 30, 1906 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wd DEATH WAS CAUSED BYE 4 og s fs. LAT Pye, NY xe ONSET AND DEATH 
chr ih VN) PRACT BA Tahrrs 


a 

$ 

= Carpenter Construction Uniontown, Penna. USA 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

° 

Fs vohn Hunt Laura _dumphries 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

§ ‘{¥es, 0, oF unknown) OF yes give wor or dot oF servic) | . 4 a . . 

é no | (3-07-069/| Mrs. Esther Hunt Oak d,_™ 

3 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
a 

& 

é 


is certificate has been signed by the attending physician and campletely filled i 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


= Conditions. if ony, which tb 
£ gove rise to immediote 
g ene (0), sating the under. ( DUE TO 
ee: lying couse lost. (c} 
62% 
385 = hr oar NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
> fy le 
€ ) |e yes] Not] 
39 $ ; 
Pus = [200. ACCIDENT WAS. ONDE o = DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
aha & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [0c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) Giote) 
3 g a Hour o. m. While Nat while factory, street, office bldg., etc.) | 
2. a pom. at wark [7] of wark Hl 
Sir 16 3 - ra 
Si5 21. | certify that (I) (this hospital) attended the deceosed rom OE fab, to. C192 that (I) (weplost 
go 
os a F ey olive ana Said 19. 82. and that death occurred ot , from the couses and on the date stoted above. 
E 3 APRON ATTENDING if my SIGNED 
MED. STAFF 
mes rae : vv M.D, | PHYS. DiREctor C] PHYS. } \N = JOS 
2 v2. EAYSICIAN'S 22d. ADDRESS 
wee | (eg, I, Baumgartner, M.D. Oakland, Maryland 
aS ts © 
oe 
4 Bg° a, aa eae 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store} 
~5S % OVA cify) 
= A 
ea uP La 12/13/62 arrett Co. Mem, Gar : 
er oF 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ? ete e MPs Sb. REGIRTRAR'S Si SIGNATORE 4g na 
VR AIS (4! Pica oe > t 4 
TSM 9759. Se a Oakland, “faryland |" t 


MARYLAND STATE DEPARTMENT OF HEALTH 
FEIG of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14601. _ 


1, PLACE OF DEATH 


S 
= 
3 
= 


= 
lanl 
= 
E=! 
= 
sc 
g 
— 


2. USUAL RESIDENCE (Where oar sod tived, If institution: Residence before ed 


So # COUNTY STATE b, COUNTY 
are Garrett jee || Marylegd Garrett 
8 = > b. CITY OR poms Gt cutie sige limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF oulside corporete limits, write RURAL end give neerest town) 
5 wr end give own), 
£2 aN, ural, Terra KYta;’W. Va. | Minutes A Rural, Terra Alta, W. Va. 
aS ; d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | 6. STREET ADDRESS 1S RESIDENCE 
' I ON A FARM? 
a 
ca S47 : AT c ves PE] No [J 
"Eas 3. NAME OF aan ag ~~ Middle ~ et | 4, DATE Month bey er. 
gee DECEASED OF 
; ed (Type or print) Oliver Franklin Kelly peara Dec, 6th. 19 62 
£5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH % 9. AGE (in years |IF UNDER? YEAR| IF UNDER 24 HRS, 
>s : Male 7, MARRIED DX] NEVER MARRIED |] ri ein ae ee 
Ens White wivowen #} —vivorceo[] | 1LO~7—95 oi map| By 5g | 
om pee 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
re 5 cat done during most of working life, even if retired) 
he Farmer Farning 


Terra Alta, W Va, 8, 1, USA 


13, FATHER'S NAME 


Jerome Kelley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


a ma ‘Pi Te 17, INFORMANT 
‘5, no, or unkown) | (Ifyesqiyeweror detesot service! 
yes wet 236-48-9331 | 25, 
18. CAUSE OF = ‘only one cause per line for (e), (b), end (c).] = 


k. U: B 
PART DEATH MDIATY cause je)__ COrouary Occlusion 


AL, DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediele couse 
(e}, steling the underlying 
coure lest. (0) 


14, MOTHER'S MAIDEN NAME 
Leodica _Frankhouser 


a 


it 


permit. File page: 


Item 18. Give Pages 1, 2, and 3 to the f 


INTERVAL Bp{WEEN 
sitetet AND DEATH 
udaaen 


in 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


DUE TO 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {( 
3 lala AERP e U PERFORMED? 

= 

= ke pe t ves []_ no%] 
S 2028. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of Item 18.) 

& | PRIMARY [) or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,  20f, (City or lown) (County) ~ (Stele) 

g Gu: “ew, While __ Not While fectory, stree!, office bidg., etc.) | 

g 19 et work [| et work 


& 
7 
a 

= 

1) 

= 

3 
iH 
7 
a 

z 
8 
3 
2 

os 
a 

4 

2 
ry 
FA 
i 


at | fook charge of the remains described above, held an Autopsy [oat Inspection id Inquiry Ey}. and in my opinion 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


or its designated agent, prior to burial, cremation, or removal, and in any even 


f from: Natural causes | Accident (fm) cide a Homicide o} Undetermined manner oO 
} CHIEF MEDICAL EXAMINER [_] 
ie — FE (pli, F ma.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 12—6=62 
= James H, Feaster, Jre, Me De Address (Stret, ety, town, or county) Oakland, Md» 
ae Bie. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete) 
as REMOVAL (Specify) 
oa Burial 12/9/62 Centenary Cemetery, Centena 
ree Rae. REC'D BY REGISTRAR | 24b. REGISTRAR'S ie 
5M 9/60 fells acge 


aie iaeaconl, Upon ~ DEC17 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T3607 


__GERTIFICATE OF DEATH 


14602 


1, PLACE OF DEATH 
a, COUNTY 


ly by the-funeral 
a \ — 


GARRETT 


b. CITY OR TOWN (if oulside corporal limits, 
write RURAL and give neerest town) 


OAKLAND 


8 HRS. 


in 24 hours after 


2. USUAL RESIDENCE (Where deceased lived, If Trani Rasidence before odminionh 


Balog MARYLAND >. cousty GARRET? 
€. CITY OR TOWN (if outside corporata limils, write RURAL and give nearest town) 


_X OAKLAND, 


MARYLAND _ 
c. LENGTH OF STAY IN 1b 


je, IS RESIDENCE 


done during most of working life, even if r 
FE Own Home 


73. FATHE meen item Ai aylor Sines 


15. WAS asin Eo INU: me £5 FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordetes of service) 


__NO 


(18. CAUSE OF DEATH TEnter only one ceuse per fj 
PART |, DEATH WAS CAUSED BY: Eee 


Then please remove 


for (e), (b) and (e)-1 


IMMEDIATE CAUSE (e). 


spe 


Gove rise to immediote 
{a), stating the underlying 
cause fest. 


DUE TO 
(c)__ 


VOb. KIND OF BUSINESS OR INDUSTR 
, | Ss INDUSTF "Gare te oe 
| | SWA ‘A 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT 


SON“CLARENCE LEIGHTON 


Vy) - sa 
DUE TO an Via 


ITING TO DEATH ‘BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART | aa 


a | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | d, STREET ADDRESS ene 
a On AFA 
3 | GARRETT COUNTY MEMORTAL HOSPITAL || GOLF COURSE ROAD ves [Aj NOL] 
5. /3, NAME OF First Middle Last 4. DATE Month Day Yoor 
ag DECEASED | OF 
". LAURA ANN LEIGHTON | PEAT" DECEMEBR 25, _—19_:62 
powsex 6. COLOR OR RACE] 7. MARRIED |] NEVER MARRIED | | 8. DATE OF BIRTH 9. AGE (In years jIF GNDERT YEAR] IF UNDER 24 HRS, 
| ‘8 ied a Days Hours | Min. 
FEMALE WHITE | wow $F] —ovorcto []| APRIL 328, 1879 | Seales 
We. USUAL OCCUPATION (Give kind of work Yad joreign country) | 12. CITIZEN OF WHAT COUNTRY? 


RYLAND USA ‘ 
4 MOTHERS MAIDENNAME Sonah Catherine Lewis 
Le _BESEEGA RINE v 
Address 


OAKLAND, MARYLAND 


INTERVAL aa: I 
ONSE ig? DE. 


a 


19, WAS AUTOF 


PERFORMED? 
yes [] NO 


206. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury 


Pert | or Pert Il of item 18,) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 

2 

& 

= 20e. ACCIDENT WAS UNDERLYING [7] 

iv OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Day, Year 

ral Hour a.m. While Not While 
3 9 et work [_] et work 


TOR: After this certificate has been signed by ite attending physician and complete 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


e retained by the hospital or attending physi 


a 


saw the desease, alive on: 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, 


21. § certify that (1) (this ea) attended the deceased from... (4. 
S and that death wate av 


(County) (Stee) 


”, 
fant, 90 Zhat (1) (we) last 


15h, Paddy ae causes and on the date stated above. 


20f. (City or town) 


factory, straet, office bldg., etc.) | 


page 3 should be detached for use as the burial-transit permit. 


UNAME (yee) Dp) HERBERT LEIGHTON 


PITAL ff A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evedt, ir { 


ATTENDING MED. STAFF 
mp. | PHYS. DIRECTOR 


[] pxys. [J 
22d. ADDRESS ss ae 


OAKLAND, MARYIAND 


Bes ee a Oss 


nu 2y 2 = a inn =e eee = sie 
925 $ 238, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, “TOCATION (¢ (ciry, town or yor county) {State) 
Raho i | 
20% 12/28/1962 | Oakland Cemetery Oakland, Maryland. 
ae: ) IGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ey lon Oakland, Md.» |x. JAN 2 63. 4 dimen ie 
LOA = = _¥! i ge 


WO ee OF HEALTH—BALTIMORE, 18 
» ‘ em LimG. F 
& | 14602 CERTIFICATE OF DEATH eg aiihak ane 


“wo gt 
& 3 5 = 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 v e. ~ oF b. COUNTY 
= MARYLAND 
~ =2( KY) sArrcet 271 Arre]7 
Be \ AM b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown} 
g a RURAL ond give neorest town) 
ay, Prrcerde ile 
o> d. NAME a HOSPITAL {IE not in hospital, give street oddress) / | od. STREET ADDRESS e. 1S RESIDENCE 
Y OR INSTITUTION » ON A FARM? 
ves [} No Gj“ 
3. NAME OF First Middl lost 4. DATE M y 
NA OF i idle rf i: 4 jonth Doy ‘eor 
(Type or print) ~eO} - r Wa ‘am rt Wh2 


Pages | 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED : ik 190 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HES. 
s 2 yu lost birthdoy) [Months] Days Min 
} Pa fe WIDOWED [[] Divorceo [7 ‘, 4 = yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J INTERVAL BETWEEN: 


oS, oa EATH 
aa 


PART |. DEATH WAS CAUSED BY: — % 
IMMEDIATE CAUSE (0) Cun Bias FACE 


g. 
ss 
ee sh during most of tte life, even if reti = ree ' pl US A 
2 ) : Qehas, Luss ends Hilo ! . 
3 / is arner’s NAME 
5 
= Oo 7 
29 sich, & S Ue 6 VIL: Vara 7 
8 Ts, WAS DECEASEDEVER IN U. §. ARMEQ Foncese 16. SOCIAL SECURITY NO. [17. INFORMANT —>/ ‘Address 
£ {¥es, ne, oF unknown} {it yes, give wor or dofth of service) j V ‘ ; Fy) P 
= a, ne Chiudine Ll fiend _Peends title , Mil ___. 
8 
a 
& 
§ 
2 
S 


Lf DUE TO 


that the death certificate be executed within 24 haurs after death. 


when 


Conditions, if ony, which i a Cag H4 St ye CHRD, ET Le LARC aor We 


ned by the attending physician and campletely filled i 


3 4 geve rite to immedion | 1, 
S couse (o}, stoting the under- 4 = 1 
g¢ a lying couse lost. {) LeRo MAE RIER: wc /tKo S7ls Dn ST fan 2 
260% a 
31286 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. aoe 
SESE 2 CONTRIBUTING TO DEATH 
£238 S | Abs te te Vis ves (]_ No E}L— 
aene = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
553 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ged © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3568 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ean 120%, {City or town) {Counly) (Stote) 
3.29 s our Gs. While _ Not while foctory, street, office bldg., etc.) 
ees g Mm. 19 Jot work [[] ot work H 
ea = P. 
B23 2.1 nay \ attended the deceased fram_OFCEMBER, 1952, 10.__..O4<.___, 1%¢2.that | last saw the deceased 
2 5 
<< olive on. 42. 7 ~WEZ.., and that death accurred at_//“.25/)M, fram the causes and on the date stoted abave. 


_ ADDRESS (Street, city or to ote) DATE SIGNED 
pees oe ew me, Poceerclove Le, Ff, ; 
Pepa A DRo / 1 VERA M0 


. 


page 3 shauld bi 


the registrar priar ta burial, cremstian, or remaval, and in any event within 72 haurs ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e ¢ 


“ ac 

sy 720. BURIAL, BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (tote) 

S) ttopecify) aw Sas 

ze ear til O19 _ end sith SE 

sacs ‘24a. REC'D BY REGISTRAR 24d. oe s paw 
> 

Vs ANS (4) ~ 4 ee bs 
15M 10/57 Tite oBEC 17 964 ¥ *9 4 a 


= =o 


ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATI fF RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STE | 44603 DICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


necessary, 
ector. paae 
a 


for your 


-transit permit. File pages 1 and 2 with the State Board 
and in any event within 72 hours after death. 


Item 18, Give Pages 1, 2, and 3 to the 


cate should be executed within 24 hours after death. If an’ 


0:0 


exotul! 


£ 
3 
A 
in 
® 
a 
© 
a 
oa 
= 
a 
E 
s 
= 
= 
Q 
2 
ae 
a 
2 
g 
ce) 
6 
a 
& 
8 
x 
a] 
1 
te 
5 
8 
= 
3 
= 
G 
© 
pa 
id 
3 
a 
2 
< 
2 
a 
Fy 
2 
e 
a 
+ 


8 
Be 
26 
By 
vie 
$5 
£8 
= 
Ss 
oO. 
a3 
a 
oa 
22 
a 
oa 
oe 
we 
ae 
“= 
ag 
as 
35 
hod 
a2 
Zo 
2 x. 
Re 
os 
Lad 


TO DEP 
please 


VS, AISME 


1. PLACE OF DEATH “7 2, USUAL RESIDENCE (Whare Gecensed lived, ination wah Fc 


@, COUNTY STATE a COUNTY 
Garrett MARYLAND : West Va. Monongalia 


b, CITY OR TOWN [if outside corporete limits, i LENGTH OF STAY IN Tb ||" c, CITY OR TOWN [IF oulside corporate Tints, wrile RURAL end giva naaresl lown) 


write RURAL Oalelan neprest town) © | 
11 hrs. Evertville 3 


— Ee See ae = ee 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


Garrett Co. Memorial Hospital Box 165 ves L] No RJ 


cs NAME OF First Middle Last 4. DATE Month ~ Year 
OF 
(iyperorsuini) Rettie Moats pEatH Dec, 192 
ia 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH ~___]9, AGE (In yeors {IF UNDER T YEAR| IF UNDER 24 HRS. 


Female White wiooweo [| pivorceo [_] April 20th., 1903 5 ie ro) eee | yo 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | U1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done #8 most eyed Hare"? Own Home eee SV. J TEMG: the 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joe Moats Rebecca 7? _ 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


No | : LY es Summers Moats Everettville, W. Va. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).). INTERVAL BETWEEN 


IND DEATH 
PARTI, is causepey J Pneumonia » lobar, - bilateral : Buys‘ 


bueTO Malnutrition Months 
Condillons, if any, which {b) 
gave rise to immediate ca 
{a), steting the underlying 
cause las, a > i 4 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 =i 19. WAS AUTOPSY 
FORMED? 


| ves Fe] No eal 


/2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year| 2d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
While __Not While factory, street, office bldg., atc.) | 
19 at work [] et work [-] | 


MEDICAL CERTIFICATION, 


Inspection [X}, Inquiry FE], and in my op 
Suicide [[]. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
-oerd o 
ASSISTANT MEDICAL EXAMINER ii | DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oake, Ma. 124862 


M.D 


James H. Peester, Ivy, Me D. 


Address (Street, cily, town, or county) 


REMOVAL (Specify) 


22a. BURIAL, CREMATION, eg DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (¢ (City, town, or country) 


Pit: 3% a ore ‘ee ws ARERR ra Neale —— 
mnDEG 13 962 fClordes Natge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R 
14604 CERTIFICATE OF DEATH ses 


— 


Bz 
$3 2 1 PLACE OF DEATH Z, USUAL RESIDENCE (Where deceesed lived, If insitulion, Residence bafore edmistion» 
2M GARRETT Wave a” RRA S COUNTY GARRETT 
= Ug b. CITY ER pow i outside Tipe limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give naarast town) 
wri ‘end give neares! town} 
en “OAKLAND 6 DAYS X ROUTE # 2 BOX 238 OAKLAND, : 
Bas ¢. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give tireol eddress) \d, STREET ADDRESS pa is RESIDENCE 
§ 7O|GARRETT COUNTY MEMORIAL HOSPITAL st | __ ; veh NOL] : 
3. NAME OF — First "Middle = >in 4, DATE Month Day Yeer = 
DECEASED oF Ap hie 
(Type or print) L&STER CLARENCE MOON Death DECEMBER 21 1962 
saeke ||6 COLOR OR RACE/7, AaRRIED [R] NEVER MARRIED [| & CATE OF eiRTH "]9. AGE (In yoars |IF UNOERT YEAR| iF UNDER 24 HRS. 
4 4 st birthday) |"Months| O Hours 
MALE WHITE wivoweo[] _ vivorceo[] | JUNE Bi, 1895 67 yes. | peu 


1. BIRTHPLACE (County & State, or foraign country) | 12. Cit CITIZEN OF WHAT coun 


GARRETT COUNTY , MARYDAND | U.S. A. 


"| 14, MOTHER'S MAIDEN NAME 


done during most of working tifa, avan if retirad) 


Self employed 


Wa, USUAL OCCUPATION (Give kind of work be KINO OF BUSINESS OR INDUSTRY 


RPENTER. 


13, FATHER’S NAME 


i. a Ng SOERD Asma FORCES? | 16. SOCIAL SECURITY NO.| 17, lasoue DER, MELINDA Addi z F ’ 
Ya, 90, unkown} | yataivewarerdsterctnrvislb OC) 6371) (SON) " ROUTE # 2 BOX 238 
3 ‘ea __ EDWARD CG. MOON. OAKLAND, MARYLAND 


| is. CAUSE OF DEATH [Entar only one cause per line for (2), (b), oni 
PART I. DEATH WAS CAUSED BY; 


INTERVAL BET 
oe Bene 
IMMEDIATE CAUSE (e)_ —e s$ 52 ie _ 
la. Lack tnt. yon Ll fit Id, 
Conditions, if eny, which (b). Cee Cin tet ff i< he 7 ae 


permit. Then please remove carbon pap 


|, cremation, or removal, and in any event, within 72 


gave rise to immadiste cause =a = ss | 
(a), stating the underlying DUE TO. 


cause last. te) 


PART Il. OTHER aE ot peeing DEATH BUT aes RELATED TOZHE ig ISEASE CONDITION GIVEN OT yy lig). WAS AUTOPSY 
in il 
ves [] NO 


208. ACCIDENT WAS UNDERLYING go 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Pet Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work et work 


20c. TIME OF INJURY Month, Day, Yaer 
Hour e@.m, 
p.m. 


gg, Sat Eee 
21. | certify that (I) (this hospital) attended the dgceased from... Mal Pea QQ Pacer tO A Tce II , that (I) (we) last 


yaa | the yee from... Putri. “dey 
saw the deceased alive on... YS ier |) eee , gnd that death occured af.. AM, from the causes and on the _date stated above, 
22a, uU : é a Ly na 
ATTENDING ED. STAFF 
Li fert Mp. | PHYS. k 3 Bio dale PHYS. Oo ab 


2zc. PHYSICIAN'S — 22d, ADDRESS 


NAME (Type) OAKLAND, MARYLAND 


200, PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (Stete) 
factory, streat, office bldg., ate.) ' 


MEDICAL CERTIFICATION 


19 


ECTOR: After this certificate has been signed by the attending physician and compl 


ALOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


ub, 


DR._HERBERT H. LulGHTON 


Sep Fie, BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
089 Bite rm) [12/25/1962 |Eglon Cemetery Eglon, Preston Co, 
or te (4) 24, FYNGRAL OIRECTOR'S 2, Ry "ADDRESS "250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
nas) ina é Oakland, Md. jompFC28 196 Lier pling edge. 
i o 


in 24 hours after death. 


INSTRUCTIONS 
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To arr. 


cf 
i i ithin 72 
jed in by the funeral director, the third’ cop 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar with 


= 


fter this 


hours after death 


of this 


oy 


~< 


} 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


AISC 1-55 10M— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MARYLAND 


CERTIFICATE OF DEATH 


Reg. Dist. No..... 
USUAL RESIDENCE (HOME) OF DECEASED 


sax Meyvyland conn Gerrett 


LENGTH OF STAY 


(in thi } 
VefTs . 


CITY (It outside corporate limits, write RURAL end give neerest town) 


town Kitzmiller 


~ (Middle) 


Otilla 


‘STREET 
ADDRESS 


(if rural give localion) 
Wain Street 
|e DATE (Month) (Day) 
or 
DEATH PEC. 9 


a7 ae 


wee 


(Lest) 


Pool 


7. SINGLE, MARRIED, 
WIDOWED, QIVORC! 


(Secty) Single 


B. DATE OF BIRTH 


Dec. 12,1878 


9. AGE last birthday IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
83 Months | Days 


Hours | Min. 
yrs. 


10b, KIND OF BUSINESS 


PLACE OF DEATH 
OR ond giya nocreg? na 
¢ al er 
INSTITUTION OR 
DECEASED 
Lucy 
10e. USUAL OCCUPATION (Give kind of work 
‘OR INDUSTRY 
13. FATHER’S NAME 


con Garrett 
TOWN K TG Zm1 
sTReeT ADDRESS Pinin St. 
(Type or Print) 
5 &. COLOR OR 
ns during most_of working life, even if 
James Pool 


47 CHE 
14605 
CITY [If outside corporate limits, write RURAL 
HOSPITAL OR 
NAME a) 
SEX se 
Female | white 
WLS WORK 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


Tl. BIRTHPLACE (Stale or foreign country) 
Grant Co.,\).Ve. 
14. MOTHER'S MAIDEN NAME 
Anna Hamill 
17. INFORMANT & ADDRESS 


12. CITIZEN OF WHAT 


ee 


Werner) | (Hes, olve wer or detes of service) PE her BU02.... (Gladys B. Hamill,Kitamiller, md. 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cs 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
3) 


(A) 


rE MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


,ONSET AND DEATH 


ite 2 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19¢. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


21e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, ferm, factory, 
OF INJURY straet, office bldg., atc.) 


20. AUTOPSY? 
ves [] NO [Z- 
{State} 


| 2ic, WHERE DID INJURY OCCUR? (City or town) {County} 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 


M. 


alive on 
SIGNATURE 


23. BURIAL, GREMATION, 


Buesevanysrcarn 


24, REC'D BY REGISTRAR 


DATE THEREOF 
pee. 12/62 


REGISTRAR’S SIGNATURE 


2if, HOW DID INJURY OCCUR? 
ny 
; 196 (am NER Me avsey 19.0h.., that | last saw the deceased 


M, from the causes and on the date stated above, 
ADDRESS (Street, city, town, stete) . DATE SIGNED 


4 f 
yo Ree ft -62 
LOCATION (City, town, of county) {Stete} 


Kitzmiller,garrett coMmd. 


UNERAL DIRECTOR'S SIGt ADDRESS 


hin 24 hours after death. 
feat! 


ith the registrar within 72 hours after 4 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


14606 CERTIFICATE OF DEATH won oe wh 4GU7 


—————. 


ee ee 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
® ~~ 
com Gerrett MARYLAND son Marylend comrerrett 
CNY {iV outside corporete limits, write RURAL LENGTH OF STAY CITY {i outside corporale limils, wrile RURAL and give nearest lown) 


Pow LEBEL Tr ayree" fow Kitzmiller 


HOSPITAL OR ' STREET {If rurel give locetion) 
INSTITUTION OR ‘ADDRESS ee 
stReeT ADDRESS HW, Jain St. EB. Main st., 


NAME OF | (First) (Middle) (asi) 4. DATE (Month) (Dey) Tear) 
‘SE: * 7 a 
{Type or Print Ruth parlene Reel DeataDec. 11,1962, 


|. SEX 6. Beas OR 7. SINGLE, ey 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
r. a WIDOWED... DIVORCED, SMa abaya | FOUTS IMI 
Female | wiffte Gey) OBOLe | Oct. 27,1958 4 Fee es oe 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT 
done, uring, most ‘of working lifa, evan if OR INDUSTRY = COUNTRY ? 
rel Meryland Uns mh. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank James Reel Dortha Jeen Hardesty 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

1p NO, U . gh detes of M - 2 . . 
(Yes, no, aed | IVES, elvaiorar or igs ot eer ce) | | aera cet | Ba Reel, Kitzmiller, Ma. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET _AND DEATH 


‘J £-  MMEDIATE CAUSE ee ee 

ui ANTECEDENT CAUSE(S} fo TO j 
DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ 


TO THE DEATH BUT NOT RELATED TO THE hz 
DISEASE OR CONDITION CAUSING DEATH, : 
19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 


yes [] No 
2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County} {Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 
While Not while 
M._|_ et work atwork LJ 


22. I hereby certify nO 1 attended the deceased from.. “7 19.3. i >, 19.h2e... that | last saw the deceased 


alive on. ze} 0. ike A. Zens and that death occurred at..uck..fue.M, theoek fhe causes and on the date stated above. 
ADDRESS (Street, city, lown, stete) DATE SIGNED 


BIG TURE 
Charan Dello M.D. y wi, {L- -CL 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, lownj or county) {Stete) 
REMOVAL (SPECIFY) 


Buria 12/13/62 Garrett Co. MemorialGéeydens, oaklend, Md. 


24, REC'D BY (eT . | REGISTRAR’S SIGNATURE a Fu ADDRESS: 


19 4 
DATE 64 : | = A LL! f Blaine, 


2M. HOW DID INJURY OCCUR? 


oe 


in by the funeral 
ges 1 and 2 should 


let 
pal 
yee hours after death. 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and com 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


AL, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. 


TO HO 
TO 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Toa f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1460% 


CERTIFICATE OF DEATH 146 US. 


1) PLACE OF DEATH 
a. COUNTY a. STATE 


GARRETT MARYLAND 


2. USUAL RESIDENCE {Where dacossed lived, If Tnatitation: “Residence before ara 


MARYLAND 


b. COUNTY 


GARRETT 


b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b 


FROSTBURC, RY?" LIFE 


¢. CITY OR TOWN lif outside corporata limits, write RURAL and give naarast town) 


FROSTBURG, RT. 2, 


6. NAME OF HOSPITAL OR INSTITUTION (# not in hospital, give street address} 


last 


ROSENBERGER 


{Type or print) 


d. STREET ADDRESS 


| 4. DATE Month Oey 


@. 1S RESIDENCE 
ON A FARM? 


ws [] xo fF] 
_ Dears DEC. 6, 19 62 


3. SEX "16, COLOR OR RACE] 7_ MARRIED [-] NEVER MARRIED Re] | 8 CATE OF BIRTH 


FEMALE WHITE wipowep [_] 


9. AGE (In years {IF UNDER 1 YEAR| IF UNOER 24 HRS. 


ovo] TAN. 3, 1871 9 — Moni] Daye | ous | Min” 


Ws. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during most of Won life, avan if retired) 


HOUSE OWN HOME 


MARYLAND 


U.S.A. 


13. FATHER’S NAME 


ANDREW ROSENBERGER 


] 14. MOTHER'S MAIDEN NAME 


MARTHA McKENZIE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) NONE 


18. CAUSE OF DEATH [Enter only ona cause gr line forf), (b), ‘and {(c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if eny, which (b) 
gava risa to immadiate cause a 
(2), stating tha underlying DUE TO 
caure last. Z te 


ORVILLE MINNICK, RT. 2, 


Address 


FROSTBURG, MD. 


INTERVAL BETWEEN 
ONSET AND LN 


| Y\LED 
| 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Tel] 19. WAS AUTOPSY — 


PERFORMED? 


ies (] no 


208. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, offica bldg., atc.) | 


Hour a.m. While Not While 
ra, y at work [_} at work 


21. | certify that (|) (this er. attended the deceased fr: 
saw the deceased alive on/,/ 


IGA and that oath cc occur! 


+ 20f. (City or town) (County) (Sete) 


! 
9 


226. SIGNATURE 


22b. DATE 


22. PHYSICIAN'S 
NAME (Type) 


W. 0. MCLANE, Mu D. 


VCR CL, Lo : #3 M.D. tl BinscroR Je! ai oO “inf 2 


3a, BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BURIAL” | 12-10-1962] FINZEL CEMETERY 


23d. TOCATION | (City, town or Sen = 


FINZEL, MD. 


24 FUNERAL DIRECTOR'S 
LA le Yep _FROSTBURG, MD. 


z 
BURIA 
NATURE ADDRESS 


BELLO RR. PaaS 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 L608 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44609 _ 


| took charge of the remains described above, held an Autopsy bal sore FI} Inquiry &]. and in my opinion 
‘om: —- Natural causes . Accident El uicide lle Homicide ra Undetermined manner oO 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER |] DATE SIGN: 


ae - 5 


—— M.D. 


2- 


DEPUTY MEDICAL EXAMINER F&] 
Garr. Oak., Mde 


Address (Straat, city, town, or county) 


4 should be forwarded to the Chief Me 


HEALTH DEPT. |7- PLACE OF DEATH , ~ | 2. USUAL RESIDENCE (Whore deceased lived, If insliiullon: Residence belors edmission) 
=. @. STATE b. COUNTY . 
re 2 Garrett MARYLAND faryland Garrett 
eee: b. CITY OR TOWN [if outside corporala limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest lown) 
ee wrile RURAL end oie ete 
ey Rural, owanton, Md» Hours A. 2 Ree 25 Swanton 2 Maryland 
25S x || 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal eddress} d, STREET ptcerrss — IS RESIDENCE 
te 
, eee Bi OS ee 
3 % 8 3 SECEREED First Middle Last DATE Month Day Year 
os ny OF 
aie? (Type or print) Donald Edward Rounds | DEATH =Dec,  6the 19 62 
Oe 8 age 
£272 s 5, SEX [6 COLOR OR RACE) 7, magnteD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE tin yee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
r, Months| Deys | Hours | Min, 
ea ae 3 Male White wipowep [|] _obivorcep ] Jul Y 4, 1 934 yn, | | 
Lqovse TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steie or in country) 12, CITIZEN OF WHAT COUNTRY? 
Led aN done_during most of working life, evan If retired) 
Seger. Packer hicken Industr, Swanton, Maryland USA 
2a 65, 13, FATHER’S NAME . oe 14. MOTHER'S MAIDEN NAME a — 
Ss 275 
BLK 4 Ivory Rounds Florence Green 
2° a s | fe WAS DECEASED ae: ElGD eT 16, SOCIAL S .) 17, INFORMANT ae ~ Address 5 
eala ‘as, no, of unkown) | (Ifyasgivewaror datasofservica| . 
3 pe Ee —|_ no 218430~0616 | rs, Florence Rounds Swanton Rt. 2, Md. 
33 = g PS 18. CAUSE OF DEATH [Entar only one cause par line for (a), (6), end (c).] aa tg BETWEEN 
ee 2a- PART I. DEATH WAS CAUSED BY: PREP AND IEA 
Sib iy Has cause: Exposure (Frozen after exposure to 15 degree —s_ | ® cat 
@e* a cy C 
Skea J we vueTO below zero temperatures while deer hun#ing) 
2 4 | ca , 
3£658 Conditions, if any, which (b)_ rs | an es 
=k 7 5 gave rise to immediate cause 
oo ae DUE TO 
ofsay {e), stating the underlying 
eS 3 S couse last. —." td 
5 > — — 
= oO A #5 Z| PARr Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
B22 a ERFORMED? 
2B52e 5 ves #£] no [] 
= 3 3S & [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) SS ae 
veso. E | PRIMARY [1 or CONTRIBUTING [J 
a Es aR © | CAUSE OF DEATH. 
| ae)  |20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, ; * 20f. (City or town} (County) (Stata) 
a Jo a While Not Whila@_> factory, street, office bldg., ly 
s = 5 “| As at work [] at work [J 
if) Bie 
BEgOE 
5 
ae 
& 
Ag 
AG 
e 
ao 
Ws 
Sic 
ne 
os 
= 


22a. Enid oui “22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY "% LOCATION (City, town, or country) (State) 
REMO' Paci A 
Buriay |12/22/62 |Glendale Cemetery rarrett ha. 


VS, AISME 
SM 9/60 


24a, REC'D BY REGISTRAR a ina TRAR'S Het 


fy wr | DIRECTOR SR ADDRESS: 
ay Vie: WW Oakland, Maryland | EC 26 196 (ants ir a 


Nx | 


Id 


moval, and in any event, within 72 hours after a 


ve 


jed in by the funer: 


ges 1 an 


ry 


Then please remove carbon pap! 


attending physician and compl 


jician. 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the 


TTENDING PHYSICIAN: 


BR 
be 


¢. 


director, page 3 should be detached for use as the burial-transit permit. 


TAL, 
iJ 
be filed with the State Dept. of Health prior to burial, cremation, or 


death. 


TO HO. 
TO 


VR AIS (4) 1 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
aks OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14609 rte ERTIFICATE OF DEATH 


1, PLACE OF DEATH wy 2, “ono RESIDENCE (Where deceased livad, If institution: AS Gat =r 


a. COUNTY STATE b. COUNTY 
ARRETT ___ Maryianp || laryland, Garrett _ =¥ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) | 
OAKLAND 6 Days __|_* Deer Park, = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ae ere) d. STREET ADDRESS a. 1S RESIDENCE 
/ ON A FARM? 
GARRETT COUNTY MEMORIAL HOSPITAL | LS % ves [] No J] 
3. NAME OF First Middle Last | 4. DATE ‘Month Day “Yeer 
DECEASED OF 
| ftieeerrem = ROMANUS. IEE _SEBOLD ‘| Sear pac, 19 69 
15, SEK. 6, COLOR OR RACE] NEVER MARRIED |] | 8- OATE OF BIRTH "]9. AGE (tn yoors |IFUNDER1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [5q NEVER MARRIED [_] 


payee 
MALE WHITE wioowen [] _—vivorceo [] 1/30/87. , 7 7 Ve | 


10s. USUAL OCCUPATION (Give kind of work 10b, tal OF BUSINESS OR INDUSTRY | Tt, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


eras Deys Hours Min. 


done during most of working lite, even if retired) |P Re 4 Ore | 
> TD A « MMUNICATION |_KRY: . 

13. ELEGREPH OPERATOR COM |W, SET SER allele z UsSaAs “a 

PETER SEBOLD | NATLIEE FISHER x 
8 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Kddress 

es, No, or unkown) yetgivewaror detes of service | 
no 05-05-8109 BDWARD L. SEBOYS/ DEER PARK, MARYLAND 
‘We. CRUSE OF DEATH [Enter only one cause per line Tpr (0). (b). end (c).] INTERVAL BETWEEN 
fal. Ce a ew ae Blige 


5 DUE TO 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
epuse last. le 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


z PART 1 OTHER SIGNIFICANT CONDITIONS CONTRI 

Q PERFORMED? 
YES NO 

3 y abe c Poms O xe 

© ]208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Ul of item 1B.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

me =, ~ : ee ee 

Ss 20¢, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) {Stete) 

a Hout \aten White Not While factory, streat, office bidg., ete.) | 

= eas 19 et work [] at work } 


or 19Q., 10... DEC4....22. 0. 19.62 that (I) (we) last 


19. 62... « and that death occured at.. SEM from the causes ad on the date stated above. 
22b. ose 


ATTENDING STAFF SI 
PHYS, pee. 0 Pars. Ad - 


"22d. ADDRESS 


= -.------ OAKLAND, MARYLAND. 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Deer Park Cemetery Deer Park, Mde 


ADDRESS ‘25a, REC'D BY REGISTRAR “ REGISTRAR’ 's ie 


Oakland, Md. oat EG 2 8 196 $ herria wats 


21. 1 certify that (I) (this hospital) attended the deceased from. 
DEC....225. 


saw the deceased alive or 
220. SIGNA 


22c. PHYSICIAN'S 


4 0 aes 
NAME (Type) 


vA. EB, MANCE, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 2/ee/isee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14610 "CERTIFICATE OF DEATH 14611 


SD = 
£3 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Rasidanca bafore admission 
$2 a, COUNTY : b, COUNTY 
rr Garrett =f maryianp || WW, VE Preston _ 
=U5 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, writa RURAL and give naarest town) 
Ee write RURAL and give nearest town) 
acs Oakland, io years _—|_—sAurora (Rural) oi 
Bsa d. NAME OF HOSTAL OR INSTITUTION {if not in hospital, give siraet address) d. STREET ‘ADDRESS oe EMT 
2 : 
@ Weeks Nursing Home 13 Mi. East dai Se 
es 3. NAME OF First Middle lat «| 4. «DATE Month Day Yaar 
wy DECEASED or 
eer aS David Twalt Shaffer | P-*™December 30, 1962 
5. SEX 6. COLOR OR RACE|7 aRRIED [APNever } marRieo [] | 8 DATE QS BIRTH 9. AGE (In years iF UNDER T YEAR) IF UNDE 
7 . Jast birthday) |"Months| Days | Hours 
Male Nhite wipowep [] DIVORCED uly play 1888 yrs. | | 


1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 serenacr (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee itl ing. ae mene lifa, avan if retiged) 


oyee, W. \Va. Roads Dept.| Pres ton County, W. Vale U.SeAe 


(13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Obed J. Shaffer | Mary Wotring 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT (S ON) Addrass_ wi > 
(Yas, no, or unkown) | (Ifyassivewarordatas ofservice 


; 54-12=9553Elliott Shaffer, Mt. Lake Parky'Md, 
/18. CAUSE OF DEATH Tentar only ‘one cause e per liga for (a), (b), and te] Et eta My 
an ran, es Mlrucl Factors ~ Waguce Bente 
ee es So ae A ha 
Conditions, if any, which as Ate te. ees cal is LORDS fn a ee 


gava risa fo immediata cause 
(0), stating the underlying £ PVETO 
causa last (e) 


l-transit permit. Then please remove carbon pape 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any evep 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet! 


19. WAS AUTOPSY 


at work at work 


19 
21. 1 certify that {I} (this hos; 


saw the deceased alive on... 
UREA” 


p.m. 


ital) attended the deceased from... 


mi Zz PART Il, OTHER SIGDYFICANT Fa ary IS CONTRIBUTING 1 TO ae tie ‘NOT RELATED TO eA JAL DI ae” CONDITION GIVEN IN PART Ifa) 

r=] 14, & PERFORMED? 
= 3 Fartntek. Peek VE apical a1 ves [1] No [HW 
a = 20a. ACCIDENT WAS UNDERLYING aL 2Db. DESCRIBE HOW INJURY OCCURED. a natura of injury | in Zz Tor @ ‘of itam 1B.) 

2] & | OR CONTRIBUTING (1 CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

1o) = 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

f 6 Henna Whila __Not While __ | factory, street, offica bldg., atc. My 

i: = 

E 


A 
be 


® 


page 3 should be detached for use as the burial: 


ai 2b. DAT 
ATTENDING D. STAFF St 
mo. | PHYS. a Dos. O BI koe a 
'22. PHYSICIAN'S —— 


Nawe ten Herbert 7 ~ Leighton, Me ox Bal land, Ma. 


AL, 
4 
1 


230. iegyans CREMATION, cv, 1/ THEREOF 23c. NAME OF CEMETERY OR “CREMATORY 23d, LOCATION (City, ita or county) = ~ (State) 


BTS | 1/5 (1963 Mt. Carmel Cemetery Aurora, W. Va. 


24 Fl (AL DIRE “5 SIGNA’ ‘ ‘ADDRESS | - 2Sa. REC'D BY REGISTRAR | 2Sb. necieTnARS SIGNATURE : 
Reel a EY ie OE Sf 


be filed with the State Dept. of Health prior to burial, 


director, 


TO HOS: 
death, 
TO FUNE 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


5 es 
/ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
e028 J = 
HEALTH DEPT. |: PLAGE OF DEATH 2, USUAL RESIDENGE (Where decaared lived, If institution: Residence befora admission) 
a] e. YY . STATE b, COUNTY 
eo Garrett MARYLAND Maryland Garrett 
tte b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
gos write RURAL end giva naerast town) 
é 33S Oakland _ Years x Oakland r 
bet, | 5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) | d. STREET ADDRESS °. sear 
‘ A FARM? 
@. Liberty St. ; ; _ Liberty St. ___|es Hino BE 
paca 3 WAME OF First Middle let SCC DATE ‘Month Dey ee 
os FP 
=é fe {Type or print} Nell Virginia Shaffer DEATH Dec. 8th. 19 62 
3 &3 s $ 5. SEX 6. COLOR OR RACE/7, aRRieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH a pond B ous 1 ESE IF UNDER 24 Hits, 
y - jonths ys | H Min. 
A ga Fwmale White wows] — pivoreo | June 4, 1908 By eal esa aia 
rs ats Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
OTS ON done during most of working life, even if ratired) < bd 2 
o3a5t Waitress Rest. Oakland, Md. USA 
2 2 34 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME rr 7; Ja 4 
tee es, m 
See oe Edward Frantz Mary Dunhan 
+ s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
> 3 (Yes, no, or unkown) | (Ifyesgivawerer dates ofservica) j " F : 
3 = ‘ha SS P19-14-7014| Mrs, Betty Shobe New Eagle, Penna. ; 
4 “4 18, GAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (cl) a ANTERVAL BETWEEN 
= T AND iH 
2 PART I, DEATH WAS CAUSED BY: + 
x 2 IMMEDIATE CAUSE (e)__ Myocardial Infa rection , marked, left Sudden _ 
sg x rae . / DUE TO 
3 3 
3 3 nis, Ha see Ae arteriosclerosis » coronary, marked = ears 
= 5 gave tise lo immediete couse ; F 7 e 
2. 3 (a), steling the undarlying ( DUE TO 
6 5 caute lest, i — 
ey = ae A (c) —— — a _ 
Fe 8 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19. WAS ‘AUTOPSY 
8 3g z Previous myocardial infarction ey esas 
i 5 S yes €] No [3] 
- & i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of itam 18.) = vl 
2 
ei = & | PRIMARY [1 or CONTRIBUTING (] 
wW uu . 
z = 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
5 5 ear ate While Oo” While foctory, stroat, offica bidg., etc.) | 
3 = Ww jet wor at wor t 
ps ; : F ma 
2 Inspection jess Inquiry fx. and in my opinion 


icide ie Homicide Fh Undetermined manner fal) 
CHIEF MEDICAL EXAMINER [] 
-. ‘pp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


wer! 


or its designated agent, prior to bu: 


TO FUNERAL DIRECTOR: Page 3 


2 
e@ DEPUTY MEDICAL EXAMINER [&] 12~8-~62 
ogi James H. Peaster, Jr., M. D. Address (Stresi, city, town, or county) Oakey Md. f 
me , CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Fa 
a3 REMOVAL (Spacify) A. 
oa Burial 12/11/62 Oakland Cemetery Oakland id. 
% FUNERAL DIRECTOR ADDRESS 2ae. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS, AISME ; us - . 
sm 9/60 Seine (A) Dlererioh Oakland, Maryland|omJEC17 1962 fhe Jestge 


in by the funeral 
ges 1 and 2 sh 


Then please remove carbon paper 


3 
3 
* 
5 
° 
2 
= 
a 
= 
£ 
5, 
ml 
2 
5 
Fy 
8 
g 
es 
° 
3 
2 
. 
a 
5 
8 
s 
= 
8 
3 
@ 
£ 
3 
= 
g 
3 
z 
2 
z 
a4 
® 
2 
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cate has been signed by the attending physician and complet 


ached for use as the burial-transit permit. 


jal or attending physician. 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


‘CTOR: After this ce 


ATTENDING PHYSICIAN: 


be retained by the hos; 


(x 


director, page 3 should be det: 
be filed with the State Dept. of 


eo 


death. 
> TO FUN. 


a 


TO HOS 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14612 CERTIFICATE OF DEATH 14613 


1, PLACE OF DEATH - 2. “USUAL 1] RESIDENCE (Whe acer Re It institutions Residence before edmission} 
a. COUNTY TATE » ean 


Garrett MARYLAND [a= “Maryland, arrett 


b, CITY OR TOWN (if outside corporete limits, “¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) | 


tzmilier | 40 yrs. X Kitzmiller 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) "yd. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


__ At Home |" Center St. & 2nd. ave. ves [|] No[X 


3. NAME OF First ‘Middle Lost 4 DATE Month Day Yoor 
DECEASED 


Biggest Earl * Scott Shank | DEATH cember 6, 19 62 


PS. Sex 6. COLOR OR RACE) 7, waRRieD [-K[ NEVER MARRIED [_] | P+ DATE OF BIRTH |9. AGE (in yeors |IF "UNDERT YEAR| | IF UNDER 24 HR: 
| lest bithdey) [Months | Days “Hours | Mi 


Male _|White | wow onvokcl 7 Mindy 1s, 1901 | 61 


Te. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Steto, or foreign country) | 1 IZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


|Retired Yardmaster |B & OR. R. Co.! Mi 1 County, W. om UsS.A» 


[13. FATHER'S NAME | 14. IDEN NAME 


James Wm. Shank _ |\Jessie Welch 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. D1 Address 


(Yes, no, or unkown) Si eae 


no 18-61-1970 Mrs « Earl Shank Kitzmiller, Mds 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] "INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (e)__ 
To ( DUE TO 6 3 
Conditions, if eny, which (b) 4 BLE ’ Z 


eve rise to immediete cause 
{e), steting the underlying DUE TO 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART He) 19. “WAS AUTOPSY 
PERFORMED’ 


yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURS® (Enter neture of injury in Pert | or Pert I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i 


0c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) “(Stete) 
Risireacnt While __Not While _ | factory, sireel, office sh Booy, 
9 et work [| et work 


MEDICAL CERTIFICATION 


p.m, 
21. | certify that (I) (this hospital) attended the deceased from AOE 1 F ‘19S at (1) (we) last 
Ey Dec 4 ‘ea D2 Bay? 


saw the deceased alive on and that death occu fom the causes and on the date stated above. 


228, SIGNATURE 
ATTENDING, STAFF 
| Pls. fA BIRECTOR 1 avs. [] 
‘22c. PHYSIGAN'S «| 22d. ADDKE: 


22b, DATE 


NAME” (Type) Grant, M. D. Oakland, Maryland. 


23e,. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR REMATORY awa ‘or county) (Stete) 


Barat” |12/9/1962 | 1.0.0.F. Cemetery [ea Garden, W. Va. 


2. Scott Sie SIGNATU) ime ADDRESS , 25e. REC’D BY 5 1962. REt 'STyA Terres Neat 
W 
Dildecel Lf flee,’ Bldine,W.Ve+ lowe DEC 12 962 / 


Item 20 Film 330 1-16-65 a4&ryYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAF YLAND 


ror state | 44613 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4535) 


id, If institution: Rvidence belore edmission) 


LACEOFDEATH 2. “USUAL RESIDENCE (Where deces: i 


@, COUNTY Te b. COUNTY 
5 4 ‘ MARYLAND Var yiand. Garrett == 
b. CITY OR TOWN {il outside corporate fimits, c. LENGTH OF STAY INT || ¢. CITY x TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give neeres! town) 
Rural Gorman | 70 yrs. || (Rural Gorman 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) ;  & STREET ADDRESS Ta « e, IS RESIDENCE 
{ ON A FARM? 
_2 Wi North of Gorman. ___—WP.0.,R.D. Seni es I, Va. | e9G] nof} 
3. NAME OF First Mi - Last = rors ~~ Dey 
DECEASED ~ t. 
(Type or print Harness ‘Re Shreve DEATH’ DOGie 22nd, 19 62 
B: Sexae _ [6 COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR VE UNDER 24 HRS. 
ithday) | Months] De Hi Min. 
Male White wow]  oivoreof]|March 18, 1886 ier eye A ia age 4 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer _jOwn Farm Pendleton Co., i. ve U.S.A 
13. FATHER'S NAME "| 14. MOTHER'S MAIDENNAME SS 
j Jesse Shreve Eliza Armentrovt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN’ Address” a, 
(Yas, no, ot unkown) | (Ifyesgivewerordetesot service) | {Niece ») - 
a) | Mins. Ruby Harvey k.D. Gormania, \W. Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] INTERVAL BETWEEN 
EATH 
PART |. DEATH WAS CAUSED BY: 
DEAT MAS SASS, Exposure (Exposed to sub zero temperatures) le HOCH? = 
- ue x DUE TO 
Conditions, if eny, which (by 


geve fo imme: se 
« steting the underlying 
couse les). ©) 


‘AS AUTOPSY 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 01 THE TERMINAL DISEASE CONDITION Givi N IN | PARTI 
$$ —————. PERFORMED? 

& 

ye 3 Re Png H alt’. : ves] no [J 
= 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 
f= F PRIMARY (] or CONTRIBUTING [7 | 
© | CAUSE OF DEATH. | 
Ei i Apparently became lost _in the snow near his home ‘ =. 
af 2Dc. TIME OF INJURY Month, Day, Yeer 20d, INJURY pees kL | 200. PLACE OF INJURY ee | 2Df. (City or town) (County) {State} 
a Hour e.m, While Not While © factory, street, office Ig, ete. 

{/ 4 a t 19 _ [et work [] ot work [] lash home Garrett 


21. I certify that | took charge of the remains described above, held an Autopsy -& “aoaik &}, Inquiry ¥). and in my opinion 
a Natural causes [a Accident a Sti ide fs Homicide ia! Undetermined manner O 


CHIEF MEDICAL EXAMINER 


death result; 


or its designated agent, prior to burial, cremation, or removal, and in any event witht 74 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File; pages 1 


5 ACTUAL — (7 tL map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
o James He PeSaeer Srey M. D Address (Street, city, town, or county) Oak., Md. 1-5-63 
la 3 URIAY, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
oa 1/8/1963 Oak Grove Cemetery Near Gorman, Garrett Co., 
= v 4 <— ‘ADDRESS a “2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE tds 


VS, AISME = Land, Md. / 4 
ony a Tana es Z “TOME AN-9— 1983p en accep 


is necessary, 
r your files. 


2 with the State Board of Health, 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 
hours after death. 


Ee. 


24 hours after death. If any 


-transit permit. File pages 1 a 
t within 


and in any event 


1 Oi 


Ms 


At tier 


. 
2 
> 
i) 
i 
in 
o 
& 
8 
o 
oO 
= 
= 
4 
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= 
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a 
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a) 
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Fd 
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2 
Zi 
3 
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or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPY 
please 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14614 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH ~ I] 2, USUAL RESIDENCE (Where decensed lived, If inslitution: Residence before edmission) 


pact a, STATE b, COUNTY 


Garrett J MARYLAND Maryland Garrett 


a 


b. CITY OR TOWN (if outsi its, > [= LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL and give st lown) 
write RURAL end give neeres! town! 


tinger, Md. | 2 yrs. Xx Bittinger, Md._ 


s ed 
OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
] ON A FARM? 


NAME OF int “Middle ‘ 
DECEASED 
(Type or print) A = 


5. 


ie | 6. COLOR OR RACE | 8. DATE OF BIRTH ~__|9. AGE (In years [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] a, bid mo BS [i | ae 


WIDOWED fe] pivorceD [_} Oct. 19, 1879. 83. 


Ts. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


sewife ewn home ___—s—sW||Shomokin, Penna, ee, a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Rev, James MeTndoe_ Elizebeth Lauer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewer ordetesofservice) 


MEDICAL CERTIFICATION 


none ___| Lester Smith, Rd #1,Swanton, Md. 


a Tes CAUSE OF DEATH [Eater only one cafe Per line for (e), (b), and [On] A) INTERVAL BETWEEN 


DEAT! 
PART I, DEATI 5 CAU: Of 
meme eet Lote wane! Oce/ors so.) Sodd=" 


F204} DUE TO 
{ A). - > 

Conditions, af eny, which (by F AAZRIOsC/Ep05:; ey : Saens 

geve rite to immediate couse co 

(e), steting the underlying { PUETO 

cause lest. ina : 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]; 19. WAS AUTOPSY 
INTRONS TO DEATH) PERFORMED? 

ves [] No 


d 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY Fine | 200. PLACE OF INJURY (Home, ferm, ; 204. (City or town) (County) (Steta) 
While __Not wales factory, streat, office bldg., atc.) 
19 et work [_] ot work \ 


t | took charge of the remains described ol held an Autopsy oa Inspection [xt Inquiry Pad and in my opinion 


Natural ae Sea Accident icide [J i Homicide me Undetermined manner O 
Address (Sire 


CHIEF MEDICAL EXAMINER [_] 
BURIAL, CREMATION,| 22b. DATE THEREOF Zhe. NAME OF CEMETERY 2 CREMATORY 


M.D, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
REMOVAL bey I 
12/10/62. Ferndale Oakland,R.D. Garrett Co.,Md. 


224. LOCATION ig corr eee (Stata) 


72-8 6 2 


‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


unpear Grentsville, Ma. |om DECI2 1962_ fowler Mudge 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


lhe funerol director, 
should be filed with 


Pages 1 


letely filled 
rs after death. 


100. USUAL OCCUPATION (Gi 


6 -. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
14615 CERTIFICATE OF DEATH 14615 
i. oreSuRN = VEU ESOENCE (Where deceased lived, If institutian: Residence befare admissian) 
jarrett MARYLAND faryland bCoUNTY’ “GaTrre $% 
b. ay fre ges (lf outa a earnerets limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn} 
ULeneiomht | 2 oe “ Deer Park Rt. 2, 
d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ! ON A FARM? 
. yes ] no) 
. a a First Middle tost 4 pee Manth Day Yeor 
(Type ae print) George David Strawser DEATH Dec. bd 19 62 
5. SEX 6. COLOR OR RACE | 7. MARRIED KKNEVER MARRIED o B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR’ 
Igst birthday) [Months] Days 
SA SGes 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White |woowef oworeoQ | March 3, 1899 


kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


Then please remave corban popers. 


, ond in any event, within 


ransi? permit. 
ar remaval, 


The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 
the State Board of Health prior ta burial, cremation, 


+ After this certificate has been signed by the ottending physician ond camp! 
MEDICAL CERTIFICATION. 


je hospital ar attending physician. 


ENDING PHYSICIAN 


' 


page 3 should be detached far use as the bu 


TO HOSPI 
may be 
TO FUNER 


a= 
as 
z> 
2a 
ps 
SS 


Carpenter Construction Kines Run, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Strawser Ora Gibson 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes, 90, of unknown) {IF yes, give wor or dates of service) 
no ee fary Strawse Deer Park Rt. 2, Md, 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b}. agd (c)-] INTERVAL BETWEEN 


SET-AND DEATH 
PART I. DEATH WAS CAUSED BY: J : 
IMMEDIATE CAUSE (a) CLE OE 2a onal 
Uy. { DUE TO ’ 
- f : 
ConMilions, 1 ony,-w ich is CS Verrete/ Ef 
gove rise to immediote( 9. oo | 


cause (a), stoting the under 
g couse last. (¢) 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
@ . yes] NOG} 
20a. ACCIDENT WAS UI iG C__| 296. DESCRIBE HQW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING ing CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | ! 20F. (City ar town) (County) (State) 
ficbte rages While Not while factary, street, affice bidg., etc.) | 
p.m. 19 {ot wark [1] at work \ 


_. 19REF, that (I) (wef last 


21. t certify that (I) (this haspital ae the deceased fram, y/. 3 
sow the deceased alive on___, tins whh and that death accurred at M, from the causes and an the date stated above. 
22. DATE 
Ohad, ATTENDING 57 MED. STARE SIGNED 
.D. | PHY! DIRECTOR PHYS. 


a ik 72d, or 
™Kelol Calan yo oo ee item cilev_ 


‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county} 
‘MOV: pecify) 
Biriat” |12/ 10/62 | Pleasant Valley 


Garrett Md. 


724, FUNERAL a S.SIGNATURE ‘ADDRESS 250. REC'D BY ant ge REGISIBAR'S oe ATU 
Leet iW), I Carls Oai kland, Maryland |pate DEC 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4646 CERTIFICATE OF 4616 
4616 RTIFICATE OF DEATH pe 

cae eke! Dist, No: 

2 3 a ie eas neclage eh eee Shiney ies deceased lived. If institution: Residence before odmission) 

8 °. °. b. COUNTY 

= 3A lV GARRETT manu RYLAND 2 ARRE TT 

< i) g ae” b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY Jip. TOWN {If outside corporote limits, write RURAL ond give nearest town) 

i e RURAL ond give neores! town) 4 va Ss 

c $2 Ny, —L VRAL RI EW p (Lee LiFe A JYRAL KOEWDSWILLE 

= 4818 ey . NAME OF HOSPITAL (If not in aoe give street address) ) d. STREET ADDRESS e. is WESIDERIE 


* oR INSTITUTION 


yes fg NoO) 


= 3. NAME OF First Middle Lost 4 _ Month Doy Yeor 


DECEASED =F 

(Type or print) /} / FA cli ATS Ore D in 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER wARRiED [1] mn DATE OF BIRTH > AGF in yon IF UNDER 1 YEARTIF-UNDER 24 Lz 
; = ad irthdoy) [Months] Days | H Mi 
Ih RUE Wty r&_|wiwoweo pivorceo [[] 1893 v7 Ly 3] Boys | Hours | Min 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR Baer MW, “HR LACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


® 


24 ha 
jed | 
Then please remave carbon papers. Pages 1 a! 


in 


(Vos, 0, oF unknown} | (yes, give war or dotes of service) 


wd 
: 
ei. 
3 3 during most of eps life, even if retired) 
S ee3 RE R aa ae Mp eked 
3 é 13. FATHER'S, (CARD 14. MOTHER'S MAIDEN NAME 
oo at [Eats pe Slagee 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ig PS chal Wd 
g 
< 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


PART DEAT eis Leer VE WTR eee Fal Es Oo RE 
ad DUE TO 


Conditions, if ony, which e ARTE EA 10s CleRoTV Haart Dis ers 


gove rise to immediote 


cudusclle Ud BETWEEN. 
ONSET AND DEATH 


3 
= 
> 
3 
D 
@ 
3 
3 
C4 
: DUE TO 
= couse (0}, stoting the under- ie 8} A 
z Nemeric o Gewé RAL re kt Exios CleRos: 5 
a bs Part ll. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
3 = 
2 6 yesT) NOT] 
= = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
é & | OR CONTRIBUTING L] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Z 5 |P0e. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INIURY (Home, form, |20F. (City or town) (County) (tote) 
ee a Herre. Se While Net thie foctory, street, office bldg., etc.) | 
= = pm. 19 Jot work [J] ot work [J { 
9g . ] 2 
z 21.1 certify | 19.8%, to. ZC _ 25” 1962 thot | last saw the deceased 
3 , 
olive an__L/-& © =? ‘ _., and that death Aberaa Bie. kM, fram the causes and an the date stated abave. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Xe. f a Ahi (Street, city or town, po DATE SIGNED 
Site Lolo Mecercr, fb. no, Sree. Perea 
| NAME (type) PEDRO a4 ive 


e 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


ee 

= 

oS ‘Zo. BURIAL, CREMATION, | 22b. DATE THER Vy Tic. NAME zB CEMETERY OR CREMATORY. {Stote) 
iS ey) (Specify) = 
2 a.m af 2 STEEL 


GE TO HO: 


23. Fl AL a TOR'S SIGNATURE ADDRESS 4 i 
sis | ee Durmean) DB WU {one JAN 2 eles a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ool 


a 1 er: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 4 6 lt a 
y 1461¢ CERTIFICATE OF DEATH 
g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
28 # coun’ Garrett marian || ° S“'Maryland b. county Garrett 
i ri b. ciry oe TOM TE ee ed limits, write | ¢, LENGTH OF STAY IN Ib 1 c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Be Cartan 5 wks. xX Oakland 
2 4a / d. AE eae (If nat in haspital, give street address) TT f d. STREET ADDRESS e. pape | 
@ akrett Co. Memorial Hospital 233 W. Liberty eum 
a . rae 8 First Middle Lost 4. ba ag Manth Dg; Year 
Ge oe Made Cordelia Yutzy ciate, ee. Coir Wee 
bs . SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ Femlae White wioowep [] ovorceog |July 7, 1885 7 ya [Pantha] Days | Hours | Wi 
¢ 10a, —. ON (Give Kind ances "ial 10b. KIND OF BUSINESS OR INDUSTRY {11. 8IRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 “Housewife Own Home Oakland, Maryland USA 
1 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ John Sanders Mary Slaubaugh 


Then pleose remave carbon papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, withh 


— Ua SL ad ey Pa pkees ab oa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no | none G. Harold Yutzy Oakland, Md. 
18. CAUSE OF DEATH [Enter anly ane cou: line far (a), (b), and (¢)-] INTERVAL BETWEEN 
PART I DEATH MEDIATE CAUSE fo) Clge. een WI Dey Nise Mo coe. sehen Si a 8 
4 - DUE TO 
Canditians, if any, which ede, ee 2) | Fas. 


gave rise ta immediate 
cause (a), stating the under. ( OUE TO ¥, 
lying cause last. to) neha he 4 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. WAS AUTOPSY 
lL? ee a PERFORMED? 
LOB bas Per |. Fs ves) NO 


20a. ACCIDENT WAS UNDERLYING [) \* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, , 120 (City ar tawn) (Caunty) (State) 
Haur a.m. While Not while factory, street, affice bidg., etc.) | 
at work 


MEDICAL CERTIFICATION, 


19,  19.$4, that (1) (vie) last 
nee the causes and on the date stated abave. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


hospital or ottending physician. 
After this certificote hos been signed by the attending physician and completely filled 


page 3 shauld be detached far use as the burial-transit permit. 


kD 
r a 7-09 
wr . mo.[ Ps NS Ee Bikecror PHN. L2G le 
e: “es ARGS 22d. ADDRESS 
ype 

wes / co aN Ce 
& 28 2a BURIAL CREMATION, ab, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, ar caunty) (State) 

a a 
ER N| Bieta” | 12/30/62 Garrett Co. Mem. Gardens Oakland, Maryland 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Wb. porate 'S SIGNATURE 
Tea ob fink Dlinwie. Oakland, Maryland |owAN 7 196 bis Nec. 


